ABSTRACT AIM -Many Danes drink so much that it is detrimental to their health. As they are at risk of suffering diseases which can lead to hospitalisation on somatic wards, hospitals are ideal arenas for identifying individuals whose alcohol consumption is excessive. However, literature points out that this identification rarely takes place in hospitals, and literature further suggests that the staff experience barriers to talking about alcohol use with their patients. The primary aim of this study is to identify potential factors that influence whether or not nurses talk to patients about their alcohol consumption on somatic wards. Secondarily, we wish to examine whether a screening project may affect the nurses' readiness to talk about alcohol use with their patients. METHODS -A Glaserian Grounded Theory Method was used to collect and analyse data in this qualitative study. Semi-structured one-to-one interviews were conducted with seven nurses from somatic departments at two Danish hospitals. All seven nurses were already taking part in an alcohol screening project. RESULTS -In the analysis of the interview material, four categories emerged: The Nurse, The Patient, The Ward and The Relay Study. CONCLUSION -We identified a series of barriers and promoting factors for nurses to talk about alcohol use with patients in a hospital setting. The barriers and promoting factors emerged within four categories: The Nurse, The Patient, The Ward, and The Relay Study. The most important barrier to talking to patients about alcohol seemed to be factors within the nurses themselves, in particular personal experiences, lack of knowledge and lack of confidence. We found, however, that by participating in a screening project the nurses seemed to overcome some of these barriers.
consumption have an increased likelihood of being admitted to hospital with alcoholrelated injuries or illnesses. However, it could be argued that also hospital admittance for reasons other than alcohol use offers a good opportunity to identify individuals with excessive alcohol consumption habits, and refer them to treatment for alcohol problems.
A study by Kääriäinen, Sillanaukee, Poutanen, and Seppä (2001) indicated that there were more patients with heavy alcohol consumption treated in hospitals than in the primary health sector in Finland.
Between 16% and 26% of patients in Danish hospitals suffer from overconsumption of alcohol (Nielsen, Storgaard, Moesgaard, & Gluud, 1994) . The percentage varies from hospital to hospital, however, with those in large cities having more patients reporting excessive alcohol consumption (Coder et al., 2008) . When patients drink too much, it can affect their primary illness and treatment as well, and it has therefore been recommended that hospitals offer health counselling to patients who drink too much alcohol (Mundt et al., 2003) . In spite of this recommendation, a survey of prevention efforts in Danish hospitals showed that only 10% of the wards offered preventive conversations on the subject of alcohol abuse (Mundt et al., 2003) .
When it comes to detecting overconsumption of alcohol among patients, it has been suggested that nurses could play a key role, both because they have a basic knowledge of health and diseases and because they are usually the ones who have the most contact with the patients (Groves et al., 2010; Lock, 2004) . At the moment, a randomised controlled trial (RCT) called the Relay Study (Schwarz et al., 2016 ) is being conducted on seven somatic wards at two Danish hospitals. The purpose of the study is to investigate whether it is more efficient and cost-effective to rely on hospital staff to talk to patients about alcohol use or to have staff from outpatient alcohol treatment institutions come to the hospital and carry out brief interventions with the patients while they are hospitalised. In the Relay Study, all inpatients (+18 years) are screened using the Alcohol Use Disorder Identification Test (AUDIT) (Babor, de la Fuente, Saunders, & Grant, 1989) (Schwarz et al., 2016) .
A small Danish study (Hoffmann, 2006) interviewed five nurses from one hospital about their attitudes to patients with alcohol problems. The main findings in this study were that the barriers to alcohol intervention consisted of confliction attitudes to alcohol abusers; the nurses' own alcohol consumption, which might be excessive; lack of knowledge about lifestyle diseases; lack of interview techniques and information material or books about alcohol abuse and intervention; lack of support from managers; and negative patient reactions. Another study also found numerous obstacles to implementing screening of the Unauthenticated Download Date | 12/16/16 1:25 PM patients' alcohol consumption, such as nurses' lack of knowledge, low confidence and lack of strategies. Broyles et al. (2013) recommended extensive training and ongoing support to enable nurses to play an active role in screening at hospitals. Broyles et al. (2013) indicates that there are still a lot of barriers to overcome for nurses to talk about patients' alcohol consumption.
The primary aim of our study is to identify the factors that influence whether or not nurses talk to patients about their alcohol consumption on somatic wards.
Secondarily, as the study was carried out in connection with the Relay Study on the same hospital wards, we wished to examine whether taking part in an alcohol abuse screening project had an effect on the nurses' readiness to talk about alcohol use with patients.
In a Danish hospital context, "Talking to patients about alcohol" refers to the guidelines issued by the Danish Health Authority, primarily the advice to limit alcohol consumption to a maximum of 14 units per week for women and 21 for men (Aabel & Sundhedsstyrelsen, 2013 (Schwarz et al., 2016) .
Study design
The theoretical perspective in this study is epistemological constructivism, which states that different people construct meanings in different ways (Crotty, 1998) . Phenomenology, used to examine the meaning of the nurses' experiences (Creswell, 2014) , and the hermeneutic approach provided the theoretical framework for an interpretive understanding with attention to the context (Patton, 2015) . For data collection and analysis, we used a modified Grounded Theory Method (GTM) (Glaser & Strauss, 1967 ) based on Urquhart (2013) .
This was chosen based on the method's availability to build a theory from the ground without focusing on existing theories. GTM also supports the phenomenological standpoint by concentrating on how individuals interact with phenomena (Urquhart, 2013) . The main data collection method were one-to-one interviews with a total of seven nurses.
Recruitment
A letter with an invitation to participate in the interview was sent to the head nurse at somatic wards in two hospitals. The head nurse was asked to suggest a nurse willing to participate in the study. The only criteria for inclusion in the study were that the nurse already participated in the Relay Study and that they had the time to participate in an interview. Nurses agreeing to participate in an interview received a letter with information about the interview and a statement of consent to be signed. Centre on a daily basis. The nurses worked on somatic wards which included orthopaedic, neurologic, gastrointestinal and emergency specialities. Additional interviews were performed until we obtained saturation of data (Kvale & Brinkmann, 2009 ). In this case, saturation occurred when we did not receive new information from the last three nurses.
Data collection

Interviews
The semi-structured interviews were carried out during April 2014 using an interview guide (Kvale & Brinkmann, 2009 ).
The interview guide contained questions about demographic data (age, sex, years of experience, etc.) and questions relevant to the aim of this study. The interview guide was pilot-tested by the interviewer's colleagues, which led to a few minor changes in the phrasing of some questions. All interviews took place at the nurses' respective wards in a room offering privacy to reduce the time away from work and to ensure that they could go back to work if 
Data management and analysis
The audio files were transcribed shortly after the interviews by the researcher doing the interviews to make sure all details from the interview situation were captured and because the subsequent analysis was to be carried out by the researcher. All words were written out, except small talk not relevant to the interview.
The analysis was based on Glaser- ian Grounded Theory Method (Glaser & Strauss, 1967) . The purpose of using GTM consumption. In the last step, theoretical coding, the categories from the selective coding were related to each other, and any relationships between categories were considered, eventually leading to the creation of the theory (Urquhart, 2013) .
We built the theory on theoretical memos and interactive diagrams, using Spradley's semantic relationship, which helped us think about the relationships between the categories. These processes gradually built our evidence, indicating rigour and trustworthiness in the theory building (Glaser, 1978; Strauss, 1989; Urquhart, 2013) . (Glaser & Strauss, 1967) about "Barriers and promoting factors for nurses talking with patients about their alcohol consumption".
1) Nurse-related factors
Several factors related to the nurses themselves appeared to influence whether they I don't think it's difficult to talk about alcohol consumption with patients.
Maybe others do, but I don't. (ID 4)
The nurses' own alcohol use Some nurses found it hard to address patients' alcohol consumption because they enjoyed drinking alcohol themselves. One nurse stated that she found drinking alcohol to be part of her quality of life, and she thought that she herself might score 8 or more in AUDIT. She felt sure that this circumstance influenced the way she talked to patients about their alcohol consumption.
We've actually discussed that some of us enjoy a glass of wine every day, and that we might often score 8 or more in AUDIT, and then we would qualify as candidates for the project. We've become more aware of this after we joined the project … It can be a bit difficult if you like to drink wine yourself -it's difficult to give others professional advice. (ID 7)
One nurse mentioned that the staff on her ward was relatively young and that they socialised a great deal. They drank alcohol, too, and this might influence their Unauthenticated Download Date | 12/16/16 1:25 PM attitude to whether to talk to the patients about alcohol problems or not.
We're mostly young people working here and we like go out and have a few drinks… (ID 7)
The points made in these quotes indicate that the nurses' own attitudes and experiences with alcohol influence how inclined they are to discuss alcohol with their patients, and that a patient's alcohol use needs to be really excessive before the nurses are willing to address it.
2) Ward-related factors
Though not raised explicitly, questions about the appropriateness of the hospital as a place to talk about alcohol constituted a consistent theme in the interviews. Nurses mentioned several reasons why they felt that the hospital was not the right place to address alcohol use.
Shortage of time
It was mentioned several times in the interviews that nurses experienced a shortage of time and resources. The delivery of care in hospitals is accelerated, which means that patients are often hospitalised for only a few days. This again means that the nurses' first priority is to treat the specific disease or injury that led to hospitalisation, and not to engage in potentially lengthy conversations about alcohol consumption.
Due to the short hospitalisations, some nurses commented that they did not have enough time to get the patients to realise that they had an alcohol problem, or to motivate the patients to change problematic habits of alcohol use. It's difficult to get the patient to realise that he has a problem, especially when it comes to alcohol, and we don't know what to do. We fix their broken legs and send them home. Then we see them come back time and again, and maybe they'll die because of their abuse.
I think we close our eyes because we don't have any alternatives. (ID 1) 
4) The Relay Study
The nurses found that the Relay Study had given them new tools and knowledge which influenced their decision whether to talk to patients about their alcohol consumption, but they also saw some challenges in the project.
New instruments
The nurses thought that the Relay Study had contributed with new and useful instruments, in particular the screening instrument. Several of the nurses found that AUDIT was a great approach to starting a conversation about alcohol consumption with a patient. However, the nurses sometimes found that their patients were in too bad a condition to answer the questions; hence the conversation did not take place. proach to talking about alcohol?" "Yes, we do so. And it is very good that we can talk to the alcohol treatment specialists when they are present on the ward. We know more about the different treatment options now. So I see many benefits from the project" (ID 6).
As expressed in the above quote, the nurses were surprised to learn that such a large number of patients consumed alcohol to excess, and they believed they were discovering patients with an excessive consumption that they would not have discovered without the Relay Study.
Implementation/organisation
The Relay Study was organised differently on different wards, which implies a difference in the number of nurses involved in the project. In some wards, the project had 
The Grounded Theory
Drawing on the analysis of the nurses' testimonies, we developed our Grounded Theory (Glaser & Strauss, 1967) (Johansson, Akerlind, & Bendtsen, 2005; Karlsson, Johansson, Nordqvist, & Bendtsen, 2005; Lappalainen-Lehto, Seppä, & Nordback, 2005) . During short hospitalisations, the nurses felt that they could not make any difference anyway for patients overconsuming alcohol (Miller & Wilbourne, 2002) . It is quite interesting that the nurses believed it to be impossible to carry out conversations about alcohol in a few minutes, unlike conversations about smoking or diet. A study has shown that among patients with hazardous levels of alcohol consumption, even very short conversations with healthcare professionals may be effective in reducing alcohol consumption for up to two years (Berglund et al., 2003) . Additionally, a study by Emmons and Goldstein (1992) showed that patients were often highly motivated to change their lifestyle when admitted to hospital. In our study, however, the nurses seemed to fear that addressing alcohol might lead to lengthy and difficult discus- In our study, the nurses seemed to feel less responsible for patients' alcohol consumption if the doctors did not prioritise the topic. In this case, the nurses concluded that they should not do so either. Hence, the non-concern of one staff group creates non-concern in others, making it less likely that the patients' alcohol consumption will be addressed. This finding indicates that that the responsibilities of the various healthcare professionals need to be stated more clearly.
Third, we found several patient-related factors that were experienced as barriers to addressing alcohol consumption.
The nurses did not see any reason to talk to the young patients about alcohol consumption, as drinking was considered to be a natural part of being young in Denmark, and it was expected that consumption would decrease as the young person moved into adulthood. Studies have, however, demonstrated that it is important to talk to young patients about alcohol, for overconsumption of alcohol in youth may lead to alcohol dependence in older age (Fergusson, Horwood, & Lynskey, 1995) .
Similarly, the nurses were reluctant to address elderly patients' alcohol consumption, because they felt it was too late and even "unfair" to intervene. Alcohol was regarded as a pleasure that the elderly patient should be allowed to have.
The patients' socioeconomic status, condition and degree of alcohol use also acted as barriers to the nurses' talking about alcohol. It was an important finding that the nurses performed a subjective assessment of which patients to discuss alcohol consumption with. This finding suggests that alcohol problems are viewed in fairly black-and-white terms by the staff -either patients drink in a clearly unacceptable way or their drinking habits are perfectly acceptable (Elmeland, 2015) . Consequently, it seems that the nurses imagine the aim of any conversation about unhealthy alcohol consumption to be to motivate patients to a complete cessation of drinking rather than lowering their consumption.
In other words, the nurses did not seem to Guidelines may help to make responsibilities clear and to promote talking about alcohol use (Grimshaw & Russell, 1993) , as was also stated by a nurse in this study.
At the same time, guidelines should not be too demanding but be kept as simple as possible (Aalto, Pekuri, & Seppä, 2003) , as they may be difficult to implement in a busy everyday routine (Tran, Stone, Fernandez, Griffiths, & Johnson, 2009 ).
Limitations
One limitation of this study is that the selection of nurses for interviews was undertaken by the head nurses of the differ- Second, the coding in the analysis process was conducted by the first author, and it is possible that another person would have coded differently. However, the analysis and interpretation of data were performed by first and second author, qualifying the process. The study was carried out on somatic wards that were, in many respects, similar. Hence, the results are not readily generalisable to other settings but they are transferable to similar settings.
Conclusion
We identified a series of barriers and pro- Other studies have suggested extensive training and instruction as a requirement for nurses to be well-equipped to perform alcohol interventions or screening.
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